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background: Neutrophil-to-lymphocyte (N/L) ratio has been associated with poor outcomes in patients with ADHF. In this study, prognostic value 
of N/L ratio was tested.
Methods: 541 patients with HFREF, who were admitted to three different HF clinics, were considered. Follow-up was obtained.
results: 541 patients with HFREF (399 males, 142 females mean age 57±18 years, mean LVEF 28±11%) were considered. Mean follow up was 
26±23 months up to 111 months. Patients had 25±25 months of previous history of HF. Median N/L ratio was 2.96 (25th-75th, 2.00-4.68) and 
median BNP was 321 pg/ml (25th-75th, 77-958). Patients were classified into quartiles of N/L ratio. Mean age of the quartiles were significantly 
different (1st:47±16 vs 2nd:52±17 vs. 3rd:61±16 vs. 4th:66.5±15 years, p<0.001). LVEF was also significantly different among different quartiles 
with the highest in the 4th quartile (26±10 vs 27±9 vs 29±11 vs 30±12% respectively for 1-2-3-4th quartiles, p=0.012). N/L ratio was significantly 
and moderately correlated with BNP levels (r=0.412, p<0.001). At the end of follow up, mortality was graded in the quartiles of N/L ratio with 
the lowest in the 1st and the highest in the 4th quartiles (19.1% vs 26.9% vs 39.8% vs 48.1%, p<0.001). Survival analysis was obtained via Cox 
Regression and it was shown that survival curves of the quartiles of N/L ratio significantly diverges from each other by time (Figure 1).
conclusion: N/L ratio seems to provide graded prognostic information for long term survival of patients with HFREF.
 
